“"

FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000106721 gfgoi@; 36 ***5537:’

1. Entity Name

TESCO SUPPLY, INC.

A

Principal Place of Business Mailing Address
16051 BLATT BLVD. . _ . 16051 BLATT BLVD. , _ . - .
#201 #201
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apl. #, etc. [{ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ 65‘0966622 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied o ?iggq L.:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i © Name y
0 RIVERA. LUIS LIS FEedADO RIVERA
FERNAND R ! u ‘ ' Street Address (P.O. Box Number is Not Acceptable}

16051 BLATT BLVD.

o ‘ Aol BATT By, 5!)!1"2.20\

WESTON FL 33326 City WF,&_)‘]'DM a%%

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations,of ragistered agent. . N
vl FAD Ptz C uie yeainro puepn 07/08 o>

Sngnalure typed or printad name of registersd agent and tle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWH!- FEE-IS $550.00 . N - s .

. AfterSaptember 10, 2005 Feowil b $750.00 . Socio Campap i $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PTD [ Delete TITLE [ change  [J Additin
NAME FERNANDOQ RIVERA, LUIS NAME
sTreeT Ap0RESS | 16051 BLATT BLVD., #201 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 Cy-sT-zp .
TE SD 3 peleze i3 C " Jchange ] Addition
wae ) ESCOBAR, HELENA MARIA NAME
STREET ADORESS | 16051 BLATT BLVD., #201 STREET ADDRESS
iTY-ST1-21P WESTON FL 33326 CITY-87-2IP
TITLE : [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST-2IP
TImE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I=Cmy=gT=ar—| - " — HTY-57- 2P
TITLE ' O Delete TILE ] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-§T-2IF

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: Jmlm @wasm Pwees 07109)105 739 301 2528

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING GFFICER OR) DIRECTOR Date Daytime Phone #

AY  +#0¥0200

CR2E034 (4/03)



